Introduction
In recent years there has been a steady growth in the availability of quality indicators that are designed to inform patients, providers and policy makers about the quality of health care provision. 1, 2 In addition to traditional clinical measures of outcome, questionnaires are increasingly used to assess the perceptions of health professionals and patients in relation to health care quality. 3 The Norwegian Ministry of Health has decided that satisfaction with co-operation between health care providers shall form part of the national quality indicator system. 4 The first national evaluation relates to the primary and secondary care interface, specifically GP experiences with community mental health clinics. The clinics are professionally independent units responsible for a substantial part of general adult psychiatric services in specific geographic areas. Community mental health clinics are part of secondary health care and are a key component in the national plan for improving the quality of psychiatric services in Norway. GPs refer patients to the clinics, maintain contact with patients while they are treated by the clinics, and have a central role after patients have been discharged from the clinics.
In the UK and other countries, GPs have been perceived as an important component of service evaluation and for the identification of priorities for change. District health authorities have used GP evaluations to gain a broader view of services provided by the district. [5] [6] [7] [8] GPs were asked using postal questionnaires about quantity and quality of a range of health services in primary or secondary care. Many services received positive assessments from the GPs, but psychiatric services were among the poorest rated services on quality. [5] [6] [7] Other studies have included GP evaluations of specific forms of care including public health nursing, a domiciliary hospice service, an accident and emergency department and clinical allied health outpatient services at a hospital. [9] [10] [11] [12] Most studies have used a survey approach and while questionnaires have differed most have assessed GPs' views of quality, accessibility and satisfaction.
GP evaluation of psychiatric services includes studies relating to specific services within primary care, 13, 14 GP evaluation of services in secondary care [15] [16] [17] [18] and collaboration and satisfaction with mental health professionals in general. 19 The objectives of these studies have differed, but the importance of good co-operation between GPs and mental health professionals has been the main impetus for such evaluation. The aspects of care evaluated by GPs have also varied, but satisfaction with one or several aspects of other mental health services is a common element. All studies used some form of survey approach. For the most part, GP evaluations of mental health services have been quite negative, and several improvement areas were identified by all studies.
These studies informed the development of the questionnaire and data collection methods within the present study. However, none of the studies were based on a validated measurement instrument. 20 Therefore, we conducted an extensive development and validation project, aimed at securing the reliability and validity of the questionnaire that was used in a national survey. This study describes the development and evaluation of the GP experiences questionnaire (GPEQ) for assessing the quality of 73 community mental health clinics in Norway.
Methods

Development of the questionnaire
The development of the questionnaire followed the identification of domains and items of potential relevance to GPs' experience with quality of community mental health clinics. We searched Medline for articles relating to GPs' evaluation of quality at the clinics including accessibility, competence, discharge information, exchange of information, practice relevant education, professional guidance and waiting time. [13] [14] [15] [16] [17] [18] [19] Cost considerations meant that articles that were retrieved were Anglo-American or Scandinavian. However, foreign language articles with an English abstract were considered and an article in German that was relevant was translated. 17 Qualitative interviews were undertaken with 26 GPs to assess important factors associated with GP experiences with community mental health clinics. We interviewed GPs both in cities and small municipalities in different parts of Norway. As part of a reference group, six GPs and five clinic staff at community mental health clinics revised the initial list of domains and items considered to have relevance in this setting. The questionnaire was piloted among GPs in two Norwegian counties in the autumn of 2005. Further changes were made following the analysis of the pilot material. 20 The process of questionnaire development was designed to ensure content validity, that is, the extent to which the items adequately address important aspects of GP experiences. The 22 items use a five-point response format from 'not at all' to 'very large extent' and are summarized in Table 1 . The GPs were asked to evaluate the community mental health clinic with responsibility for general adult psychiatric services in their locality. The questionnaire instructed the GPs to base the evaluation on their own experiences with the clinic, and normative criteria were not presented as a benchmark against which the quality of services could be compared.
The questionnaire also included a further nine questions relating to background and context. It takes approximately 5 minutes to complete the questionnaire.
Data collection
With the exception of GPs who took part in the pilot, the questionnaire was mailed to all Norwegian GPs (n = 3463) in January 2006. Non-respondents were sent three reminders, with 10 days between each contact. GPs received no remuneration for participating in the study.
Statistical analysis
Items were assessed for missing data. Factor analysis was used to assess the underlying structure of the 22 items. 21 Items with poor factor loadings were considered for removal from the final questionnaire. The internal consistency reliability of the resulting scales was assessed using item-total correlation and Cronbach's alpha. The former measures the strength of association between an item and the remainder of its scale. It was hoped that the level of correlation would exceed 0.4. The latter assesses the overall correlation between items within a scale. For a scale to be considered sufficiently reliable, an alpha value of 0.7 has been recommended. 22, 23 Test-retest reliability was assessed by sending a second questionnaire to a sample of 270 GPs approximately 10 days after they returned the first questionnaire. The level of agreement between the two sets of scores was assessed using the intra-class correlation coefficient.
Construct validity was assessed through correlations of scale scores and comparisons with GP responses to five additional questions included within the questionnaire. It was hypothesized that scales measuring related aspects of GP experiences would have higher levels of correlation than those measuring unrelated aspects of GP experiences. It was also hypothesized that scale scores would be correlated with global satisfaction and negative episodes relating to the clinic. Further, it was hypothesized that scores would be correlated with perceived waiting time for patients and acceptance of referrals. 5, 6, 17 It was hypothesized that scale scores would be correlated with knowledge of the clinic. 14, 24 Results
Data collection
Of the 3463 GPs mailed a questionnaire, 2130 (61.5%) responded. Respondents and non-respondents were compared in relation to data that were available from the Norwegian Medical Association (NMA) and the Norwegian Labour and Welfare organization: age, gender, number of new patients needed to fill the GP's list, other medical responsibilities/employment, whether the GP was part of a group practice or not, years of service and whether the GP was a member of the NMA or not. With the exception of age, we found statistically significant differences between responders and non-responders on all variables, the largest Family Practice-an international journal difference being for other medical responsibilities/employment; 43.6% of respondents had other employment compared to 34.2% of non-respondents (P < 001).
Statistical analysis
The levels of missing data and descriptive statistics for the 22 items are shown in Table 1 . Levels of missing data were acceptable for all items, ranging from 0.4% to 8.0%. The four items covering the workforce situation at the community mental health clinics had highest levels of missing data, ranging from 5.6% to 8.0%. Most of the mean item scores were in the middle of the 5-point scale with some skewed towards negative experiences. The lowest and highest mean scores were for the items relating to offer of organized guidance/ professional seminars and competence to assess/treat patients, respectively. Two of the items relating to waiting time and acceptance of referrals were removed because they failed to have adequate loadings within important factors. Table 2 shows that factor analysis without these items produced five factors, which accounted for 70.0% of the total variation. Factor loadings ranged from 0.30 to 0.89. Three of the items had loadings above 0.3 on two factors, and were therefore considered for removal from the instrument.
Of the remaining 20 items, four performed poorly in the results of tests of internal consistency: necessary feedback during treatment, information about the treatment at the clinic, contact in situations where the GP needs help and if the clinic takes GPs' opinions of the patients situation seriously. Two of these items also performed poorly in the factor analysis, loading onto two factors. These four items were removed from the questionnaire.
The final 16 questions contribute to five scales, which can be described as emergency situations, discharge letter, competence, guidance and workforce situation. The levels of item-total correlation for the five scales are all acceptable and range from 0.59 to 0.77 (Table 1 ). The alpha values meet the criterion of 0.7, ranging from 0.77 to 0.89 for guidance and workforce situation, respectively ( Table 1) .
The scale scores are approximately normally distributed with means between 44.77 and 54.87 on the 0-100 scale where higher scores represent better experiences. The exception was the scale of guidance which had a distribution skewed towards poorer experiences and a lower scale score of 30.95.
Of the 270 GPs mailed a test-retest questionnaire, 162 (60.0%) responded. The test-retest correlations are shown in Table 1 . All five scales produced acceptable reliability estimates ranging from 0.72 for discharge information to 0.87 for guidance. Table 3 shows the results of validity testing which are all significant. The correlations between the five scales range from 0.34 to 0.62, the largest being for the scales of competence and discharge letter and the lowest being for the scales of guidance and workforce situation. The competence scale has moderate to large correlations with all other scales, ranging from 0.52 (guidance) to 0.62 (discharge letter). All five scales have moderate to large correlations with overall satisfaction, ranging from 0.45 to 0.64 for the guidance and competence scales, respectively. Negative experiences with the clinics have small to moderate negative correlations with the scales, ranging from 0.24 to 0.37 for the guidance and competence scales, respectively. Knowledge of the clinic has small negative correlations with the scales, ranging from 0.07 to 0.24 for the workforce situation and guidance scales, respectively. Finally, perceived waiting time and acceptance of referrals have small to moderate negative correlations with all scales, the largest correlations being for the competence scale.
Discussion
The GPEQ is a short self-completed questionnaire that is acceptable to GPs while maintaining comprehensibility in its coverage of important domains of GPs' experience with the quality at the community mental health clinics. Questionnaire development was based on literature review and the views of GPs and clinicians from the clinics. The GPEQ has undergone a rigorous process of testing for reliability and validity, which supports its application as a measure of GP experiences of quality at the community mental health clinics. The response rate of 61.5% is acceptable, but we found some differences between respondents and non-respondents. However, GPEQ scores have a limited association with these variables (results not reported) and they are not expected to affect the results of validity and reliability testing.
The results are presented as five scales scored from 0 to 100. The five scales comprise 16 items relating to emergency situations, discharge letter, competence, guidance and workforce situation. The content of the five scales are underpinned by a literature review and qualitative interviews with GPs. The results of the factor analysis support the existence of the five scales. Following the removal of 6 of the 22 items, the five scales were found to have good levels of internal consistency reliability and produced test-retest estimates in excess of 0.7. The six poorly performing items were not found to make an adequate contribution to any of the five scales, their removal serving to improve internal consistency reliability.
GPEQ scale scores were approximately normally distributed with mean scores around the midpoint of the score range which shows that they have the potential to measure cross-sectional and longitudinal differences in GP experiences of the clinics. The five scales have good evidence of construct validity. The significant relationships between the scale scores and knowledge of the clinic, overall satisfaction, negative experiences, waiting time and acceptance of referrals followed the hypotheses. The largest correlations were found between overall satisfaction and the scale scores that lends support to the approach of asking concrete questions about different aspects of quality which gives the clinics more useful information for quality improvement work. The GPs' assessment of competence at the clinics had the largest level of correlation with the other scales and GP responses to questions relating to general satisfaction, negative experiences, perceived waiting time and acceptance of referrals. This highlights the central importance GPs give to competence in their evaluation of the quality of the community mental health clinics.
Two items that were used for validation purposes, perceived waiting time for patients and acceptance of referrals, had significant correlations with the five scales. Both items deal with accessibility to the clinics, an important consideration for patients and GPs. Hence, these items can possibly supplement the five scales as further measures of quality at the clinics. Both items could be part of the questionnaire if accessibility is an important component of the evaluation.
As in other studies, [13] [14] [15] [16] [17] [18] [19] GPs in this study are quite critical to the community mental health clinics, especially regarding guidance from the clinics. Our study reports GP evaluation on dimensions of importance to GPs, but it is obvious that some dimensions are more Spearman's r. All correlations are significant (P < 0.01).
Family Practice-an international journal important than others; for instance, competence is highly prioritized compared to other dimensions. 17, 18 However, it has been found that practice relevant continuing education in psychiatry is highly valued by GPs, 17 suggesting that community mental health clinics must not disregard the poor scores on this dimension.
Scores on the five scales have been presented for each of the community mental health clinics in the national quality indicator system. 4 GPs' views supplement standard user surveys in the national system, and are presented together with other quality measures for institutions within psychiatric secondary care. The association with costs and other quality indicators, including surveys of users, will be assessed in future research.
The construction of community mental health clinics in Norway is a central part of initiatives designed to improve services for psychiatric patients. The Norwegian Research Council invests a substantial amount of resources to evaluate the development of the services. It is important to base such evaluations on reliable and valid instruments and the GPEQ is now available for assessing GP evaluations of the quality at community mental health clinics. Within Norway, each community mental health clinic now has the opportunity to discuss priorities for improvement with local GPs and scores produced by the five GPEQ scales will inform such a process.
In summary, the GPEQ is acceptable to GPs and has good evidence for data quality, internal consistency, test-retest reliability and validity. The GPEQ is being used to measure GP experiences with such clinics throughout Norway, and will be used in future surveys as part of the national quality indicator system. The questionnaire is recommended for future applications designed to assess GP experiences of quality at the community mental health clinics in Norway. It is also recommended that the GPEQ be considered by other Scandinavian and European countries as a means for assessing the quality of community mental health clinics following consideration of organizational aspects of care and necessary cross-cultural validation work.
Key points
The measurement of GPs' experiences with secondary care is an important component in the evaluation of health care delivery. The GPs' Experiences Questionnaire (GPEQ) is based on a review of the literature and the views of GPs and health professionals. The GPEQ has good evidence for data quality, reliability and validity. The GPEQ is recommended as a measure of GP experiences with community mental health clinics in Norway. 
